A good deal of work has lately been done by various clinicians and laboratory workers on this subject. Some of the results are very useful while others are of doubtful utility. A summary of our present state of knowledge may help that most useful medical member of society, the general practitioner.
It has been very rightly said by Solomons (1931) that the best treatment of puerperal sepsis is prevention. The first essential to attain this is to maintain the physical condition of the mother, so that she may be able to resist infections. This can best be achieved by proper antenatal care, adequate nutrition and the prevention of anaemia. Secondly, the attendant must be thoroughly conversant with the mechanism of labour. This will restrict meddlesome midwifery to the minimum, no interference will be made before it is really indicated, there will be no unnecessary use of forceps, operations, and so on. The attendant must be able to gauge the powers of the uterus, when and how far it has to be helped and when it has to be soothed. [Jan., 1937 previously sensitized patient, and as such may be positively harmful.
Iodine.?In a previous paper I (Dutta, 1929) This' has recently been confirmed by Colebrook (1936 Blood transfusion is not a difficult operation and, in my opinion (Dutta, 1936) Plenty of fluids with alkalies should be given by the mouth.
